MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6303674

¢ DEPARTMENT OF PUBLIC HEALTH AND WELFARE

‘ -
! ¢l STATE FILE NUMBER
DO NOT WRITE AMENDED gRagyretion Disict No, __._LG;Z_}rxmry Registration District No. 4.2 S & pegistrar's No. _-Z..m.. '

A 0rs

ON THIS STUB =t uul 6 903 -
- 1. PLACE OF DEA'I'N : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Jo HNSoN o SWIEMT 550 Uri® COUNTY Lafayette sdmision

b. CCI)TRY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in_1b <, CO'TI!Y . Inside Limits
TOWN Holden on month iown  Lexington Yes X No O

. ;UéépﬂﬁEogF {If NOT in hospitsl, give location) 'Insicle Limits d. ASIID‘RDE!EEES (If cutside, give location) Reside on Farm
wnstotion . Holdén ‘Hospital Yes B No[J River St. Yes O Mo [J

VS 300
Rev. 4/ 59

10470

205¢2

DATE AMENDED

. gmﬁ OF P‘ECEASE” First Middls Last 4. DATE Month Day _ Yeear
ype:or print) Anna [ Free Coiim Sept. 2k, 1963

5. SEX 6. 'COLOR OR RACE 7. Married ] Never Married (J |8 T BI 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widdwad 7] Divoresd [] T—Efﬁ -ng 0 Months | Days | Hours | Min.
T0a. WSUAL -DCCUPAUON (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY{ 11.. BIRTHPLACE (City and stste or country) .| 12. CITIZEN OF WHATY COUNTRY
durindﬁis:WTTéfe, even if retired) home Lex 1ngton ’ MO . USA
THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Héﬂt‘j/?;{‘éé Ed Shaw Mary Sedan Henry Free

15. WAS DECEASED EVER IN U.5. ARMED FORCE: 16. SOCIAL SECURITY NO. |17, INFORMANT . Address
(Yes, nOﬁrd)nknuwn) l(!f yes, give war or dates ¢ Leroy Free Lex 1'ngt on ’ Mo .

18, CAUSE OF DEATH {Enter only one causa per Tits Tor (&), (), anga (L INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . - o ONSET AND DEATH
s+ /a y e

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
shova cause (a),
stating the under- o
lying cause “last, DUE TO (c} b

PART 1I. OVHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not relMed 1o the terminal PART Ili. If deceased was female was
. disease condition given in PART I {a) . . . there a pregnancy-in last 90 days.

'Tj\'e_s I ﬂNo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIH HOMICIDE 20b. DESERIBE HOW INJURY QCCURRED. (Enter natwe of knjury in PART | or PART 1) of item 18.)
PERFORMED? [m] (| o . . .
YES [ NO? ' . ) r--____
20c. TIME OF Hour Month, Day, Year
INJURY am. g i
p.m. h; .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about ?ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ " farm, hclory, street, office bidg., etc.
NOT WHILE AT WORK O *

21, | antended rh; d ed ‘m‘m w ‘, B m_ﬂ_!’if_aa——nnd last, luwhalive o

Death occurred at. # { -0 m on”’the date stated above, und to the best of my knowledge, from fhe causes stated.

27a. SIGNATURE h E(Deo!o- or tille}'ﬂ/‘ - 22b.; ADQRESS ; .. a . ? !;-‘; ilGNED
23, BURIAL, CRE 1OM, b. D. 4 M I . OF CEMETERY OR CREMATQRY - I" ‘r- *23d. LOCATION (City, town, of county} - Stated]"* '
Nzl Wg'f“'” G-26-63 |Machpe1ah Cemetery ' | | Lexington, Miswouri .

« _ADDORESS 25. DATE RECD. BY lOCAI. REG. |[26. REGI; RSSIGNATURE -
IR P ker Lexingtdén, Mo. ?——2,6 63" /[/i‘u )

/ui,aj‘

Conditions, i any,] " DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

belmer's St t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of tl'iis certificate was embalmed by me,

or by : S!udent Embalmer No.

working under my personal supervision. :d ?j
Student S|gned / /{ ) Q AN
Signature of Student Embalmer .- J
Licensed Embalmer No._gO_Z_L

P. O. IAddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact-should be so stated above.




